GCVS Payroll Client Contact Sheet Form

This form is to be filled in by the employer to provide contact details for any GCVS enquiries.

	Employer Information

	Employer Name:
	
	GCVS Ref No:
	

	Base Tel:
	
	Authorised Contact Name:



	Authorised Contact Number:
	
	Mobile Number:
	


	Sick Pay Scheme

	Do you operate a company sick pay scheme?
	Yes
	No

	If yes, please give details. (How many weeks?)
	

	Are there any special conditions (i.e. probationary periods)?
	


	Leave Details

	Number of days of annual leave:
	
	Number of days of public holiday:
	


	Appointee responsible for employment and payroll matters

(if client is unavailable)

	Name:
	Signature:
	Position:

	Name:
	Signature:
	Position:

	Name:
	Signature:
	Position:


	Forward correspondence

	Name of recipient where correspondence should be forwarded:
	

	Address where correspondence should be forwarded:
	





Employer’s signature:




Date:

Position: 
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